PRODUCER OF WASTE (Must by '.hauler)

"'Name (priut. oF type) : J -& M Fllterlng : D | l —I .

Name (print or I:ype)-""."'

+:Code” Na,

Pick up Address: s : Business Address: 12524 Telegraph Rd Santa Fe Sprlngs 90670
. (Street} (Clty) S {Nimhees (Street) N w"- Ty ¥ -
Telephone Mumber: (. * P.D. ot Contract Nn.g L Telephone Nmber.Ql3)944 10 1. Pu:k Up: !
A . & g : (
Order Placed By: i _.;Da:e: ! State Liquid H'aste Hau‘ler's B.eglstratinn No, (1if. applicable)°
7 . R B * i
Type of Process 3 ; S R I l _l Job No.s _ - & {:«—" ? -y No. u_'Loads or Trips:_-. ¥ Unit No.:
which Produced Wastes: : iz A : . = &
(Emples- metal plating, equipment cleaning, oil dri ].ing-_-l: ode No. Vehiclé “.vacuum truck - ban‘els, Dflathed Duther

wastewater treatment, pickling bar.h, ‘petroleun refining) The described waste was hauléd by me to. the dlsposal (specify)
DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted. Y _ e
) T certify (or declare} undef penalty SR g 1
Check type of wastes: - of perjury that the fcregu1ng: is true E e ¢ e .
1. Acid solution T8y [] "Tank bottom sediment ‘and correct, - i £ ; i ‘
2. O Alkaline solution + O o1l Signature of authorized agent and TTTE ’
‘3, [ Pesticides #:0 Brilling wud DISPOSER OF WASTE (Must be fllled by dlsposer) e
4. [0 Paint sludge -0 -Contaminated soil and zang ¢ ; MY o i
5. O Solvent ;[0 Cannery -waste Name (pri.nt or tyPE) il - :
6. O Tetraethyl lead sludge © 13i:0'Latex waste P g Bl TN aje e, Code No. =

7. [0 Chemical toilet wastes Site Address:

The hauler above delivered the descrlbed waste to this disposal :Eac:.lz.ty and
it was an acceptable materlal under the terms of RWQCB requirements, State
Pepartment of Health regulatlons and 1ocal rastrict:l.ons.

[Jocher (9peciey)

i :‘__ x\_“ 4

Cemponenta: Quantity measured at site (if appl‘._tcable):‘ T Stare fee (if any): . C
(Examples: Hydrochloric acid, lime, caustic soda, 4 Concentration: : . ‘t ) . P— :
S B o

phenolics, solvents (list), mgtals (list), Upper . Lower % ppm Handling Method(s):
organics (list), cyanide) O

D [ recovery

L Dtreatment (specify)- B _I

2. D [43 xamples: incineration, neutralization p:ecipita.tion)-code 0.
D .disposal (specify): Dpond Dspreadmg la.ndfill [jinjectinn well _l

1 Dotherr (specify):

- i i Code No.

& D If waste ia held for dlspoBBl elaewhete specify final location:

5. D Disposal Date: i e ..‘§ - oo m% Ry !
D I certify (or declare} under | penalty N T U -

8, of perjury that the forego:.ng is trye ° SR

and correct.

Hazardous Propertiea of Waste: Signature of author:l.zed agent and title

pH [Jroxic [Jflamable T8 [ explosive
L. D D - The site operator shall submit a legible copy of each completed Recurd to the
Bulk Volume: tons :’i‘;"ls“ other State Department of Health with monthly fee reports.
. v e = 'ga. . E
Containers: - i . D “.
(Number ) drums cartons bags
Physical State: [ee1t¢  [Jriquid [Jsludge

Special Handling Instructions (1f any):

The waste is described to the best of my ability and it was delivered to : :

a.- licensed liquid waste hauler {if appl:.cable) R . ) i

FOR INFORMATJON RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERYALS CALL (800} 424-9300,

i

I cert:.fy (or declare} under penalty
- of perjury that the foregoing is true X
and correct. S

Ll
i






